. MISSOURI DIVISION OF HEALTH aigNDARD CERTIFICﬁTa{?g DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registrati Iri [ Registration District No. ____________ | i g .
0O NOT WRITE AMENDED egistration District No rimary Registration District No. Registrar's No
ON THIS 5TUB 0T 91 00y el
Brothtd © + GO 2. USUAL RESIDENCE (Where’ deceased lived. !f institution: Residence before
a2, COUNTY a. STATE Mo b. COUNTY admizsion)
-

STATEF

V5 300
Rev. 4/59

b. CITY {(If outside corporate [imits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR

OR
Town  St., Louils 2 Daya ToWN o+ Touls Ye [ No[d

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location)
HOSPITAL OR ADDRESS

INSTITUTION Deaconess HOSDital_ Yes(d No[J 1227 G'raham Ave. Yes [] No [J

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day
{Type or print)

Reside on Farm

DATE AMENDED

:

Year

MICHAEL DIEBLING | "™  Oct. 17 1963

5. SEX &, COLOR OR RACE 7. Married m Never Married [] [8. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White woowsd O v | 12181889 73 | "] Bw [ rem] M

Toa. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF wHAT COUNTRY

Seper e e (et YFed )United Shoe Mach'y. St.Louis,Mo. U.S.A.

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME i4. NAME OF RUSBAND QR WIFE

Andrew Diebling Louise Sicking Stella P, Diebling

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address

(Yes, o, g grknown) | (1F ves. givppst P °F = Stella P. Diebling 1227 Grsham

18. CAUSE\OF DEATH (Enter enly one cause per line INTERVAL BETWEEN

4 PART | DEATH WAS CAUSED BY: ONSET AND DEATH
O_" ,< IMMEDIATE CAUSE (a) fwl. W S "#’V aUl\
Conditions, if any, DUE TO {B) m M M M
which gave rite ?ol

SEEIO (c) W Cd"‘w"“'\"_‘-'

above cause (a),
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIUCHING 10 DEATH but not related to the terminal PART lIL. If  deceased was female was
{a)

atating the under-
disease condition given in PART | (a there & pregnancy in last 90 days.
{ 42'0 -0 ]_[j Yes J Ne I [J Unknown

lying cavse laah
| /19, was AUTOPSY 20a. ACCIDENT SUIEI]DE HOMI:IlCIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of inlury in PARF | or FART 1l of item 18.)
a

—
z
wt
=
=
O
o]
fa

TION.

PERFORMED?
YES D NO &

20c. TIME OF Hou Month, Day, Year I
INJURY am.
p.m.

20d. INJURY QCCURRED #oa. PLACE OF INJURY (e.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, oﬂn:a bldg., eic.)
NOT WHILE AT WORK [] /

i /i / -,
' . | attended the d d from IOI!G / L 3 ™ l!}) ‘7 IL _3__and last saw :ﬁ;uﬁve or\_%t#é_i_/—a
’ :mnh occu:::d at. B 0 A- m on the date stated above, and to the best of my knowledgh, fromfthe causes stated.
228. § {Dpgrea or title) 22b. ADDRESS 22¢c. GNED
%KWAA G Fonge Plea (S)  |/ofic]e

9a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATO 23d. LOCATION (Cily, town, or calnty) {State)

REMAFATY | 10-21- 1965 Lake Charles Cemetery St. Louis Co. Mo.
4. 25. DATE RECD. BY LOCAL REG. 24. REGI R°5 SIGNATU
ﬁr{lg%% nauser 4228 S. Klngshlghway 0CT 18 1963 ’@ ﬂM /L.

[Licersed Embalmer’s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT,

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-‘IG

*1d sTOoURId 0G6
‘4 otuojuy

o))
=
o
Y]

. STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

" o+
Signed //:/;\ZAE//. I%W
Licensed Embalmer No. AEL /

P. O. Address, J:/f/ M Jre2?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student

Signature of Student Embalmer




